


DOMESTIC NONPROFIT CORPORATION ARTICLES OF DISSOLUTION

8. The Articles of Dissolution are effective on the date the document is recorded in the Office of the Secretary of State
and a certificate of dissolution is issued. Revocation of voluntary dissolution is possible after the date of filing the
Statement of Intent to Dissolve and prior to the date the certificate of dissolution is issued by the Office of the
Secretary of State. The nonprofit corporation cannot revoke or reinstate once this Articles of Dissolution document is
recorded by the Office of the Secretary of State.

/ /
Date (MM/DD/YYYY) Signature of President or Vice President (10A-3-7.05)

Typed Name and Title of Above Signature

ALL THREE (3) SIGNATURES
ARE REQUIRED UNDER
10A-3-7.05. Signature of Secretary or Asst. Secretary (10A-3-7.05)

Typed Name and Title of Above Signature

Signature of Officer Verifying — not one of above (10A-3-7.05)

Typed Name and Title of Above Signature
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Secretary of State Credit Card or Prepaid Payment Option/Return/Hold Sheet: : If you do not send
an acknowledgement copy and a pre-addressed postage paid envelope with the filing you will not receive
a receipt from the Secretary of State’s Office. Hold for pickup request will have the receipt attached. The
document of record will be stamped showing the receipt of the filing fee but will not show convenience
fees (generally these fees are between 2% and 5% of the total charge).

Information MUST be typed or filing will be returned without review.

Entity Name:

AL Entity ID #, required for all filings other than formation/registration: - (ex: 000-000)

Service Requested: 0 $100.00 Dissolution/Cancellation filing fee

Hold at Front Desk for Pick-up by:

There is no notification service/call for pick-up.  (Service providers who run couriers for pick-up)

Choose one of the following:

§ 2 Check/money order is attached-Please make one check payable for each filing to the Alabama
Secretary of State. Do not use one check for multiple filings.

O Charge fees to prepaid account: Account Number

and Account Name

Typed Name & Signature of Authorized Individual on Account

§ 2 Credit Card Type: (Visa, MC, Discover & AmEX)
Card Number: Expiration Mo/YT.: / MM/YY)
Card Holder Name:

Complete Billing Address:

Street or PO

City State Zip

Signature of Card Holder:

MUST be Signature of Card Holder
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